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Creating a world where psychoactive 
plant practices are legal and safe 


KNOW MORE 




I want to take ayahuasca. 
Our tips 

INFORMATION | FIRST STEPS 


III World Ayahuasca 
Conference 
it's a reality 

EVENTS | CONFERENCE 


ICEERS is an international non-profit organization dedicated to transforming society's 
relationship with psychedelic plants. We do this by engaging with some of the fundamental 
issues resulting from the globalization of ayahuasca, iboga, and other ethnobotanicals. ICEERS 
has NGO consultative status with the United Nations' ECOSOC and charitable status. 


3 principles: 

Public policies based on human rights. 

Promoting button-up social change. 

Evidence-Based Science. 

Different Advocacy levels: 

-^Local: Generalitat, Catalonia 
-^National: Spanish Parliament 
■^International: 

> CND (Commission on Narcotic Drugs -Vienna) 

> Human Rights Committee-Geneva. 

> Committee ESCR -Geneva. 







Different programs 



WELCOME TO PSYCHEPLANTS 


THE AYAHUASCA DEFENSE FUND 


We are dedicated to shaping a world in which 
ayahuasca and other traditional psychoactive plants 
can be used legally and safely. 


3 pr inciples. 

^ Public policies based on human rights 


Information hub and e-hcalth platform about psychoactive plants 



DANDELION Project 


Promoting button-up social change. 
-> Evidence-Based Science. 




WABMED es un espacio de transformacion social, impulsado por la Fundacion 
u.&uKS, para personas con problemas de salud que utilizan cannabis asi como para sus 
familiares y cuidadores/as. 
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\j Evidence-based medicine meets with drug policies 


What is best evidence? 


Systematic reviews 
Meta analyses 
RCT's 

Non-control led trials 
Basic science trials 
Observation studies 
Case studies 



0 In 1962, the US Drug Amendment Act instituted the 
randomized controlled trial (RCT) as the gold standard 
for evaluating the ePPicacy oP biomedical interventions: 
"bacteriological model". 

With the construction oP the "pyramid oP evidence", the 
clinical experience oP clinicians, and disciplines such as 
anthropology or economy, are override by the RCT. 



Biomedicine becomes hegemonic as source oP evidence. 


0 The Single Convention on Narcotic Drugs 1961 sets up the dogma oP drug policies based on medical evidence. 













The rise of the 'hierarch 





Approach Used to Charactsrize Health Care Strength of Evidence 
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The new pyramid: 
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Sources for Evidence Based Research 


Integrated ”5S" Levels of Organization of Evidence Pyramid 
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Figure 1. 

Research Pyramid. 

Note. Meta- = meta-analyses. 

High Internal Validity 



Modified from : Haynes RB. Of studies^ syntheses, synopses, summaries 
and systems: the 11 5S" evolution of services for evidence-based health care 
decisions. AGP J Club. 2006 Nov-Dee; 145(3):A8-9. 
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\j The fall of the 'hierarchy of evidence' 


Harveian Oration 

De testimonio: on the evidence for decisions about the use of 
therapeutic interventions 

Michael ffiawfrns 

uiwet 2 Q 0 Gr 215^61 William Harvey {1578-16571 was one of a group of Observational studies have defects but they also have 


Thf NEW ENGLAND JOURNAL of MEDICINE 


REVIEW ARTICLE 


THE CHANGING FACE OF CLINICAL TRIALS 

Jeffrey M. Drazen* Daviid P. Harrington, PkD Jf John JV. McMurray, M.D., James hL Ware, PhkD., 

and Janet Woodcock; M,D., Editors 

Evidence for Health Decision Making — 
Beyond Randomized, Controlled Trials 

Thomas R. Frieden, M.D., IVFP.H. 


hrsl JOURNAL OF 

S J INNOVATION IN 

HEALTH INFORMATICS 


Leading article 


Cite ihis article: do Lusigna" S, Crawford L, Munno ft. 
Creating arc ushg real-world evidence to answer 
cuest ens abort dinca effectiveness. J I'nncvHea'rA 
Mom?. 2015;22(3}:36S^373. 

http.i'.'da.do i.of gllO ,1423GfJh i.v22l3.1 77 

Copyrighfl €-2015 The Aulhor(s). Rjblisncd by 
ECS, Ttie Chartered Institute for IT u^Oer Creative 


Creating and using real-world evidence 
to answer questions about clinical 
effectiveness 

Simon do Lusignan 

University el Surrey, Ouildfard, UK 

Laura Crawford 

Eli Lily and Company, Indianapolis. Indiana, USA 

Neil Munro 

university el Surrey, Guildterc], UK 
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y, Taylor &. Francis 

IrJTi i Lll-if- 



Current Medical Research and Opinion 


ISSN: 0300-7995 (Print) 1473-4377 [Online) Journal homepage: htt p://wwwtandfan I i ne to m/I oi/ic m o20 


The evidence for a changing real world of real 
world evidence 


Hugh Tilson 




















The crisis of the biomedicine 


Figure 2.1. The fraction of overall UK Government spending since 1995 on R&D whose 
socio-economic objective is health. 


The Biomedi|ca 
Bubble If 

Why UK research and 
Innovation needs a greater 
diversity of priorities, politics, 
places and people 

Richard Jones and James Wlfedan 
Aubf 


nesta 



Source: OECD 'Government budget or appropriations for RD by socio-economic objective' 
Data extracted 13 Feb 2018. 


Figure 3.1. Eroom's law: the number of new molecules approved by the US Food and Drug 
Administration (pharma and biotech) per US$bn global R&D spending. 


New drugs per Sbillion 
R&D {log scale) 



Year 


Source: Plot after Scannell et al, (2012), 63 with additional post-2012 data. 64 



















Obstacles to the Freedom oP research 


Scientific ideologies: Hierarchies oP evidence is unscientiPic. Hierarchies oP evidence should be replaced by 
accepting -indeed oP embracing- a diversity oP approaches. 

Political ideologies: although the treaties recognize that the use oP narcotics and psychotropic 
substances Por medical and scientiPic purposes is indispensable, and that their availability Por such 
purposes should not be unduly restricted, too many governments restrict scientiPic research with 
controlled drugs. 

Bureaucracy: Por example, in 2006 an EU regulation was approved according to which drugs used in 
clinical trials must comply with Good ManuPacturing Practices (GMP) (Commission Directive 2005/28/EC). 
Consequence : just the encapsulation and quality oP control based on GMPs Por a Phase II pilot clinical trial 
with ibogaine Por the detoxiPication oP methadone Por 20 patients cost 40,000 Euros. Agony oP public 
j, independent research. 

Public policies: public agencies rarely give Punds to projects that look Por positive results oP scheduled 
drugs. 


Money 
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Cannabis 




\j Cannabis breaks all the rules 


0 Cannabis sativa, indica, rudelaris 
0 More than 400 actives compounds 
0 More than 100 cannabinoids 
0 More relevant active principles: 

► Tetrahidrocannabinol (THC): psychoactive 

► Cannabidiol (CBD): antipsychotic and anxioliyic 

► Cannabinol (CBN): 10% oF psychoactivity compared to THC 

► Others: A8-THC, cannabigerol (CBG), cannabicromen (CBC), 
cannabiciclol (CBL), cannabielsoina (CBE), cannabinodiol 
(CBDL) cannabitriol (CBTL). 





\j The Conventions allow 



SINGLE CONVENTION 
ON 

NARCOTIC DRUGS, 1961, 


Article 4 

GENERAL OBLIGATIONS 



(c) Subject to the provisions of this Convention, to Limit exclusivity to 
medical and scientific purposes the production, manufacture, export, import, 
distribution of, trade in, use and possession of drugs. 


u jmended by 

lilt 1972 Protocol Amending the Single Convention 
on Narcotic Drugs, 1961 


Medical Cannabis Programs 


j. Pi 11F 1 
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Report 


2014 


219. J bd SJd^Jk L-ocivcnUun idiuwi Utfa piffle* Lo usu 
tumble for medical purport ihout 

abu&c ami dhcfilon. die Suie.Jc Convention c siabiisbci an 

ftddHUMWJ Kt Lit iTWtJi^ mniUKV whwh should be 

implemented ns older Jm prograiniues tor die use oi ■uei- 

TDllta* fui mrJ :i ||1 purgxnc^ fa bf milhfJlAhi Wllh tl&r 

Siiu;l>=' C .ucircrriiun. 


220. The Board reminds all governments in jurisdic¬ 
tion* having fnitfli’iiifihed programmes for (Te uw nf can¬ 
nabis for medical pLiipoftes, nr considering doing m\ that, 
in addition In reporting and licensing obligations- appli¬ 
cable to all narcalic drugs, the Single Convention recjuircH 
Lhal States having such prugrammes comply with several 
specific obligations. 

224 Ttie Itowd reminds all ^w-errantres in jwmiK- 
Iw-flis that hm-p etlzhhdhtd p^ngr2mm« irr l-h# 1 iu# ntf 
.jiiruhii Jw irwind purpHHn, m III.it «r cartaklrri*E 
duing so. -aboui i.h.c afart moral eoed requirements oi ihr 

Si risk CranTOfiM]. Hw Efaard rrocs lh*t iho owtml 

mra-iunM n plar-r under nurvy £!nut:ng prif nmmn in 
dilkhnH ^nailivn fall sIxnI <ut Uir Irqiilmbcrab set ™e 
ibirt^e- j^id encourage* ^11 gi.wejnmtn.Li in lurradieuore 
lhat *ppmv*d ar plan la imjil-rinml siicti pm- 

jrjmmr^ to tike maaMim in cniurr lliat iJiek pm 
ci-shLnlo lull}' UtipJrlSirlS! ill? ISkidUrea pftWhfcd far ill 
Ihe-Msigit Cwivemiofi, khKh are nrwd at tfi&nrinjL tfwl 
L-tnekp at finniJhiL f n■■ d>.i-rrd fur m-rdkn] uw are mu i|0 
1 far ihc iMhrihlr fan ^ h"Lia iky nrr ptMctihcd and -jit nert 
iWrecd Mo UIlcii chino^k 


F. Special topics 

i. control i¥h&^siiif«s applicable to 
programmes for the use of cannabis for 
medical purposes pursuant to the 1961 
Single Convention on Narcotic Drugs 

J1E. I fa* Srngfa Convention tm Nartntic 13ri.igv of 1961 
as amended by the 1972 Protocol hinits the use of nar¬ 
cotic drugs, including cannabis, to medical and scientific 

puTpoHt!K. i ilce: ollim - riiirculiii dregs under inle tnuI mn;d 

control, cann-abi-s is subject to a variety of control meas- 
iares dimed at preventing it% clrversinn mt cr illieir vh^nnel. r , 
and its ^lbuse. In reco^Jiition of ibe risks of cannabis 
abuae, the substance has been subjected to the highest 
levels of control lmilLt lht Single Convention through its 
inclusion in i 1 s Schedules I and IV, the laLfar oi" which 
contains substances particularly liable to abuse and in 
produce ill diects. 




221 Pursuit In jrlid-n 2} nmi ]>: at file Single 
iJ-MTwntlork Mitts wnMhinn To eHiblisfc pnvfrifnam^ for 
Lhr uk fit '/■Jinahb ¥x m-r JiL'iJ purpuH-i Itiul *it nun 
rrflrm wrth ihr miiiirfmfni^ nl the F>injjje ( nnwntimn 
hiUH r^uMi^i a ndJj«ul -currulHs ygdky w- ouraral. 
Hpcrkiic -anil tircuK lhr ^lahn iSkin of c-annabis- irrvfis- 
1!heiibhft*i™sir>ciimbeJit upon ruumjl caoTw^i iwtn- 
dn hiJiaJ? Uk ijI" ihc 4ie.it> in khxh tull i 

■.-ilxin k pcrmitled lhr lirennsing ol cnhivjlan. .ind the 
pirebaw And Hkwf of ph>?k«l powt^loni oi - cropR ibty 
.ihc h<fr Uk cxclu&ivr ri^t wlmtlcNili tnibr^ find 
m.rm.iinmj ?tacts 








Medical Cannabis Worldwide 



United 

States 


Puerto 

Rico 


North America 


Canada 


Mexico 



Colombia 


Brazil 


South America 


Paraguay 


\rgentina 


Uruguay 



https://www.cannabmed.com 








































\j EU Parliament resolution 


European Parliament 

2014-2019 



On ffir ErtLwtuiilTinJ. .Heath dnrf FmSd Safety 


2 


7.6:01X 


EDIE.'OOODlRSPt 


DRAFT MOTION FOR A 
RESOLUTION 


3 


Iijrib: mo Qumlmn CcirOnl A rawer BSMHJLL'TJj IE 

piir:,j;iiiL In Rule HHi.'Jof Lhe Hu let of Procedure 

tin ii- l tif cannabis ti :f niciJici nul purpa&et 
| 2 DIJMQOOIkR!iF» 

Dubrihka Sui-rst, C.nilljiiviii HiIjl. I rviuli Krupu_< ullierine [kunlir. 
Kstf Tanu. Tuttle Marline?. Marlin Handlin'*. Fiemirnli Pedirini 
an. bdi all'aft he CiKmmi1l.eu an. Ihe EnvimamenL Public Health and Fend 
SaK Ay 


kl. II^II?^;N d.ki 


P,E*23Lj6fiS^I-00 


EN 


EN 


Considers that research on medical cannabis has been underfunded and should be 
properly addressed under the next Framework Programme 9; 


Calls on the Commission and Member States to address ihe regulatory and financial 
barriers which weigh on scientific research in ihe use of cannabis for medicinal 
purposes; 


Calls on the Commission lo work with Member Stales lo improve equal access to 
medicinal cannabis and ensure lhai medical cannabis, where allowed* is covered by 
health insurance schemes as is ihe case for olher medicinal products. Asks Member 
Stales lo provide safe and equal choice Tor patients between different types of cannabis- 
based medicine, while ensuring that patients are accompanied by specialised medical 
professionals during iheir treatment; 
















CBD: A cure 




CBDoJ 


CBDofl 
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The Fight oF parents to legalize CBD 











<& 


CBD in the clinical practice: an example 


Anticancer Research 38-. 5831-5835 (2018) 

do i: 10 .2 1 873/jiii t ic an re s .1 2924 


Report of Objective Clinical Responses of Cancer Patients 
to Pharmaceutical-grade Synthetic Cannabidiol 

JULIAN KENYON 1 , WAI LIU 2 and ANGUS DALGLEISH 2 

} The Old Brewery, Winchester Hants, U.K.; 

2 St George’s University of London, London, U.K. 


Abstract. Background/Aim: Cannabinoids are widely used 
in the management of pain, nausea and cachexia in cancer 
patients. However, there has been no objective clinical 
evidence of any anticancer activity yet , The aim of this study 
was to assess the effects of pharmaceutical-grade synthetic 
cannabidiol on a range of cancer patients. Patients and 
Methods: We analysed the data routinely collected, as part 
of our treatment program, in 119 cancer patients over a four- 
year period. Results: Clinical responses were seen in 92% of 
the 119 cases with solid tumours including a reduction in 
circulating tumour cells in many cases and in other cases, a 
reduction in tumour size, as shown by repeat scans. No side- 
effects of any kind were observed when using pharmaceutical 
grade synthetic cannabidiol. Conclusion: Pharmaceutical- 
grade synth etic cannabidiol is a candidate for treating breast 
cancer and glioma patients. 


multiforme indicated THC was safe; however, no clear 
activity was reported (2). The dosages were possibly on the 
conservative side, to minimise psychoactivity that would 
naturally restrict the use of THC as drug. 

Of the 80+ phytocannabinoids, THC is possibly the only 
one to exhibit this psychoactivity. More recently, studies have 
diverted away from THC and focussed on other cannabinoids. 
The next most abundant compound is cannabidiol (CBD), 
which has a low affinity for the canonical cannabinoid 
receptors. In contrast to THC, in its pure state, according to 
the World Health Organisation, CBD did not have abuse 
potential and caused no harm (3). Studies have shown that in 
addition to being able to induce cell death directly, it is also 
capable of interfering with intracellular signalling (4). 
Alterations to pathways such as the PI3K/AKT/mTOR and 
the ERK, suggests that CBD can modify the way certain 
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The case oP psilocybin / psilocybe mushrooms 
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ARTICLE IN PRESS 


Wednesday, June 15, 2005 


Court: Growing Hallucinogenic Mushrooms Not Illegal in N.M. 

By Barry Massey/ 

Associated Press 

SANTA FE — Growing hallucinogenic mushrooms isn't prohibited by a New Mexico law against 
manufacturing an illegal drug. 

That's the legal conclusion of the state Court of Appeals, which has overturned the felony drug trafficking 
conviction of an Alamogordo man for growing psilocybin mushrooms in his home. 

Under state law, drug trafficking includes the manufacturing of illegal drugs. 

However, the court said growing mushrooms was not covered by the drug trafficking law's definition of 
"manufacture." 
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Invited review 

The abuse potential of medical psilocybin according to the 8 factors of 
the Controlled Substances Act 

Matthew W. Johnson a, \ Roland R. Griffiths i,b , Peter S. Hendricks c , 
jack E. Henningfield id 

* Department of .Psychiatry and Behavioral Sciences. Ute John* University .Sohoor of Medicine, flatomore. MO, i/SA 

b OejMnment of Neuroscience, The jot\7u. fdoptanr Oniwenrity icFitwi of Medicine. Baltimore, MEL dirt 
‘ OepaLrtnwat of Health Oeftnindr. School of AjUi'c Health, University of rtJabama himringhcim. AL, USA 
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Denver May Get To Vote On Whether To Make 
Magic Mushrooms Legal 


Home The Measure Volunteer Events Film & Video Shop 
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THE PSILOCYBIN 
SERVICE INITIATIVE 
OF OREGON 


A M IJ5S l^'NT O F T H E 
OREGON PSILOCYBIN SOCIETY 





Initiative Coordinator 
Office of the Attorney General 
1300 I Street, 17* Floor 
Sacramento, CA 95814 


AUG 2 5 2017 

INITIATIVE COORDINATOR 
ATTORNEY GENERAL’S OFFICE 


Re: California Psilocybin Legalization Initiative 

The undersigned hereby respectfully requests and submits this initiative measure to amend a California 
Statute as set forth below and that the Attorney General's Office prepare a circulating title and summary 
for the proposed initiative measure. We are not seeking any changes to the California Constitution. The 
full text of the initiative measure is as follows: 


This initiative (1) exempts adults, 21 and over, from criminal penalties and decriminalizes 
adult use of Psilocybin. (2) Exempts adults, 21 and over, from California Health and Safety Codes 11390 
and 11391, which otherwise prohibit possession, sale, transport and cultivation of Psilocybin. 


BY ANN MARIE AWAD I ANNAWAD3CPR.ORG 
MAR 5. 2018 


EXPLORE THE MEASURE 
























The Economic and Human Costs of Addiction to Drugs 
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Home 1 Inform > Nearly 92 million adults used prescription opioids, new gov't report 


Inform 


Nearly 92 million adults used 
prescription opioids, new gov't report 

By Cesar Gamboa August 21* 2017 



National Institute 
on Drug Abuse 

Advancing Addiction Scienc 


Revised June 2017 

Every day, more than 90 Americans die after overdosing on 
opioids. I The misuse of and addiction to opioids—including 
prescription pain relievers , heroin , and synthetic opioids such 
as fentany l— is a serious national crisis that affects public 
health as well as social and economic welfare. The Centers for 
Disease Control and Prevention estimates that the total 
"economic burden" of prescription opioid misuse alone in the 
United States is $78.5 billion a year, including the costs of 
healthcare, lost productivity, addiction treatment, and criminal 


In Brief 


* According to the 2015 National Survey on Drug 
® Use and Health (NSDUH), approximately 91.3 

million adults aged 18 or older were past year 
users of prescription pain relievers in 2015, 
representing more than one-third (37.3 percent) 
of the adult population, 

* About 11.5 million adults misused prescription 
pain relievers at [east once in the past year. The 
most common reason for their last misuse of pain 
relievers was to relieve physical pain (63.4 
percent). 

* About 5,7 million adults misused prescription 
tranquilizers at least once in the past year, The 
most common reasons for their last misuse of 
tranquilizers were to relax or relieve tension 
(46.2 percent) and to help with sleep (21.2 
percent). 

* About 4,8 million adults misused prescription 
stimulants at least once in the past year. The 
most common reasons for misuse of stimulants 
were to help be alert or to stay awake (23.4 
percent), to help concentrate (26.2 percent), and 
to help study (22.4 percent). 

* About 1.4 million adults misused prescription 
sedatives at least once in the past year. The most 
common reason for the last misuse was to help 
with sleep (73.2 percent). 
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APPARENT OPIOID-RELATED 

DEATHS in CANADA 


in 2016* 


2j<45 8 apparent opioid-relatQ ril deatiis 
death rate of per 100,000 populotion 



r Basvd on av a la big piglmnary dang as of May ]>- s IDF. Data Ircm <Ji»bH are nn, aval abb- at ihi: cmo. 
TTit flgire may charran as man updantd >3si a b too ma- aval abb-. 

V: Nta The- urtrarm dafinfekin Qt apparam EpEHd-ralngd dc-anh is- bang sm i*a mamod 
piDViiEial/umrond difliranEas m reptning; mmain 


OPIOID-RELATED DEATHS CAN BE PREVENTED 

LEARN MORE AT CANADA.CA/OPIOIDS 
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Opioids 



High-risk opioid users 

1.3 million 


Drug treatment requests 

Principal drug In about 
40 % of all drug 
treatment requests 
in the European Union 


4096 


European Monitoring Centre 
for Drugs and Drug Addiction 



2016 


Fatal overdoses 


8296 


Opioids are found in 
82 % of fatal overdoses 


Use of synthetic opioids: cause of concern 

The role of synthetic opioids and medicinal drugs also 
appears to be important in drug deaths in parts of Europe. 


644 000 

Opioid users 
received substitution 
treatment in 2014 
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Methadone and Quality oF Life 



iginaf 


adicciones vol.29, n°l - 2017 


Methadone dosage and its relationship to quality of life, 
satisfaction, psychopathology, cognitive performance 
and additional consumption of non-prescribed drugs 

Dosis de metadona ysu relation con calidad de vida , 
satisfaction , psicopatologfa, rendimiento cognitivo y 
consumo aditional de sustantias no prescritas 


The results revealed a negative relationship between 
dose and quality of life, psychopathologlcal symptoms and cognitive 
performance. Satisfaction with treatment, based on doses negotiated 
together by doctor and patient, was very high, regardless of the dose. 
To establish hypothetical causal dependencies among the studied 
variables structural equation modelling was performed. The results 
reject the need for high dosage if not required by the patient, and 
highlight the benefits of other psychosocial interventions that lead to 
recovery', despite the chronification that could imply die use of high 
doses. Whereas high dosage programmes provide better indicators of 
social control, die patient's quality' of life must be one of the main 
indicators of a successful treatment, as in any other health problem. 


Eduardo J. Pedrero-Perez*, Grupo MetjiaQoL** 


* Institute* de Adicciones. Madrid Sahid; ** Institute de Adicciones. Madrid Saltid y Junta de Extremadura 
(listaclo complete* al final). 




Ibogaine in the treatment of opioid dependence 
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Ibogaine Therapy: A 'Vast, 
Uncontrolled Experiment 



Despite potentially harsh side effects, an African plant extract is being tested in two 
public clinical trials—and many clandestine ones 

Source: Science , New Series, Vol. 308, No. 5720 (Apr. 


15, 2005), pp. 345-346 
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Proposal protocol of a Clinical Trial 


CLINICAL TRIAL PROTOCOL 

Principal Investigators : 

Pilot study of the preliminary efficacy and safety of ibogaine Or. Tre Borras Cabaces 

, Director of Addiction Services and Mental Health at the 

m the treatment of methadone detoxification sam j oa n de nous university Hospital 


Phase II 


Dr. Jose Carlos Bouso Saiz 
Scientific Director 
ICEERS Foundation 


OBJECTIVES 


The main objective of this study is to evaluate the preliminary efficacy and safety of 
ibogaine for the treatment of methadone detoxification. 

The secondary objective of the study is to assess satisfaction with the treatment, the 
degree of severity of the possible psychopathological symptomatology and the 
secondary effects profile of the drug. 

It is expected that this study will serve to design safe and effective outpatient treatments 
for methadone detoxification. 
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Treatment schedule 



The Opiate Withdrawal Scale (OWS) and Short Opiate Withdrawal Scale (SOWS) will be used to measure the presence/severity ot 
withdrawal symptoms. The Brief Psychiatry Rating Scale (BPRS) and Hospital, Anxiety and Depression Scale (HAD) questionnaires 
will be used as psychopathology measures. The UKU-Side effects rating scale (UKU) and Treatment Satisfaction with Medicines 
Questionnaire (SATMED-Q) will be used to assess the treatment satisfaction of the patients. 

Once this process is finished, follow-up of the patients and drug abstinence will be made at 2 and 6 months. 





































































































































Molecular mechanisms involved in ibogaine induced attenuation of 

methadone withdrawal. 


General objective 

The aim of this project is to identify molecular pathways associated with the protective role of 
ibogaine on naloxone-induced withdrawal syndrome in methadone-treated mice by means of a 
proteomic study. 

Specific objectives 

1. Confirming the rewarding effects of methadone in a behavioral paradigm. 

2. Evaluating the effects of ibogaine on naloxone-induced withdrawal syndrome. 

3. Checking whether a single dose is sufficient to prevent the withdrawal syndrome. 

4. Studying molecular pathways involved in the attenuation of the withdrawal syndrome by 
means of a proteomic analysis. 
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Clinical trial (Brazil): alcoholism 


Universidide de Sao Paulo 
Eaculdnde de Me did n a de Ribeirao Preto 
Departamento de Neurodeudas e Ciendas do Comportamenfo 


Tolerabilidade e Eficacia da Ibogaina no Tratamento do Alcoolismo: Um Estudo Abeito e 
de Escalonainento de Doses em Hnmanos 


Pesquisador Response vel: 
Prof. Dr. Rafael Guimaraes do a Santos - FMRF-USP 

Supervisor: 

Prof. Dr. Jaime Eduardo Cecilio Hallak - FMRF-USP 

Pesquisadores As so dados: 
Dr. Jose Carlos Bouso - Fiuidagao ICEERS {International Center for 
Edmobocanical Education. Research & Sendees.). Espanha 
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Tatiana Moreira Naves de Rezende. Psiquiatra - FMRP-USP 
Juliana Mendes Rocha. Enfermeira - FMRP-USP 


Caso a dose de 400 mg seja bem tolerada. os proKimos 9 voluntary receberao as tres 
maiores doses de lbogaina (240. 320 e 400 mg) on placebo aleatoriamente. em nmas das 
seguintes combinaf oes: 

1 Gmpo 1 (n=3): 240 mg - placebo - placebo 
1 Gmpo 2 (n=3): 240 mg - 320 mg - placebo 
1 Gmpo 3 (n=3): 240 mg - 320 mg - 400 mg 


(ClinicalTrials.gov Identifier: NCT03380728) 
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Ibogaine Rating Scale 
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Challenges in neurodegenerative diseases 


Dementia: number of people affected to 
triple in next 30 years 

7 December 2017 | News Release I Geneva 

As the global population ages, the number of people living with dementia is expected to triple from 50 million to 
152 million by 2050. 
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Long-term use of psychedelic drugs is associated with differences in brain structure and 
personality in humans. 
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Bridging indigenous and scientific knowledge 

Jayalaxshmi Mistry\ Andrea Berardh 

+ See ell authors and affiliations 
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A Multiple Evidence Base approach for equity across knowledge 
systems 

The Multiple Evidence Base approach for connecting knowledge systems is being shaped in a collaborative process 
involving a network of Swed Bio'score partners who come from a diversity of experiences and knowledge systems. It has 
received significant attention in the science-policy-practice community, and piloting is going on in communities as well as 
testing in dialogues and processes where a diversity of knowledge systems are meeting based on equity and reciprocity. 

The Multiple Evidence Base (MEB) approach for connecting knowledge systems views indigenous, local and <* Sh 3f6 

scientific knowledge systems as generating different manifestations of knowledge. When combined, these 
can generate new insights and innovations for sustainable governance of biodiversity and ecosystem 
services. 
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General conclusions 
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Biomedicine will have to coexist with other disciplines and even with other knowledge systems. 
Evidence-based medicine can not be the only source of evidence in public policy. 

Medical judgment, patient’s experience and science evidence must feed each other. 

The regulation of controlled drugs can also come from society and not necessarily from RCT exclusively. 

Freedom for research is necessary in order to front contemporary public health challenges such as 
psychiatric and neurodegenerative diseases. 

Bridging indigenous and scientific knowledge, and a Multi Evidence Base approaches are necessaries 
when studing traditional plant medicines. 
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